MGCANN JOHN E 



DATE OF PHOTOGRAPH: 

JANUARY 1974 




CPO 


82.32ft (12/73) 


PERSONNEL PHOTOGRAPH/chicago police 















, I _do hereby acknowledge receipt 

of a Chicago Police Department photo Identification card. I 
understand that I am bound by all Department directives regarding 
the possession, display and use of this card. 
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17 March 2004 


PERSONNEL ORDER NO. 2 -054 

“B” SERIES EMPLOYMENT 


Resignations for Department members have been processed as follows: 


Name Emnl, # 

BEARD, Samuel L. 

CZARNY, Sherry A. 

LUNDGREN, Mark A. 

MC CANN, John E. 

MC PHILIMY, Patrick 
MOKSTAD, William A. 

MYERS, Miles D. 

O CONNOR, Terrence W. 

OHSE, Roiy J. 

PODALSKI, Kenneth 
ROBINSON, Richard J. ^^^B 
RODE, James M. 

SHANNON, Laretta 
TAPKOWSKI, Dana ^^^B 
TUNNEY, Michael J. 

VIOLA, James A. 

WOLBERG, Daniel A. 

Authenticatedr^^^^H 
DISTRIBUTION: E 


Title 

Unit/Detail 

Effective Date 

Crossing Guard 

007 

27 Feb 2004 

Crossing Guard 

LOA 

15 Jan 2004 

Police Officer 

LOA 

23 Feb 2004 

Detective 

620 

15 Mar 2004 

Dir* of Grants Mgt. 

127 

19 Mar 2004 

Police Officer 

050 

03 Mar 2004 

Police Officer 

050 

15 Mar 2004 

Detective 

630 

15 Mar 2004 

Police Officer 

022 

03 Mar 2004 

Police Officer 

057 

15 Mar 2004 

Police Agent 

121 

15 Mar 2004 

Explosive Canine Handler 

050 

15 Mar 2004 

Police Officer 

021 

29 Feb 2004 

Police Officer 

017 

20 Feb 2004 

Police Officer 

008 

05 Mar 2004 

Police Officer 

146 

27 Feb 2004 

Investigator 11 OPS 

113 

28 Feb 2004 


Philip J. Cline 
Superintendent of Police 


PERSONNEL ORDER NO. 2004-054 
“B” SERIES EMPLOYMENT 




PERSOh .a ACTION REQUEST 

CHICAGO POtICE DEPARTMENT 

TQOAVS DATE 

21 J.in 04 

MEMlitfi ro GE aKCCKO (UET NAME - FIRST - M.l.) 

Me CANN. John E. 

STAR/BADGE NO. 

20461 


^PLOVEE ND. 

UNIT ASSIGNED 

620 

FFRCTWEDATE I 

JOB TITLE 

1 



1 —Detective 

1 



m i Qf actiq n 


CHECK TYPE OF ACTION HERE 
<D0 KOI CHECK MORE THAN ONE) 

INFORMATION REQUIRED 
(ENTER INFORMATION IN -REMARKS SECTION' BELOW) 

SIGNATURES 

REQUfREO 

EXCUSED WITHOUTPAY- DISCIPLINARY 


GIVE EFFECTIVE DATE , CIRCUMSTANCES & C.R. NO 

UNIT C,0. 

EXCUSED WITHOUTPAY - NON-DISCIPLINARY 

GIVE EFFECTIVE DATE & CIRCUMSTANCES. 

UNIT C,0. 

ABSENCE WITHOUT PAY - AWOP 

GIVE EFFECTIVE OATE S CIRCUMSTANCES. STATE WHETHER DR NOT MEMBER 

NOTIFIED SUPERVISOR 

UNITC.O. 

TERM INATION - JOB ABANDONMENT 

GIVE EFFECTIVE DATE; F.O.P. - ACTION TAKEN AFTER A CONSECUTIVE WORKDAYS AWOP 

AFSCME & UNIT II. ACTION TAKEN AFTERS CONSECUTIVE WORKDAYS AWOP 

UNIT C.O.. AREA CHIEF OR DIVISION C.O. 

LEAVE, DISABILITY PENSION - SWORN ONLY 

ATTACH MEDICAL REPORTS .COMPLETE REVERSE SIDE. 

MEMBER. MfOICATWHfrCrOH 
__ CO_ 


LEAVE, MILITARY (PAID ENCAMPMr-M DAYS MAX. 


LEAVE, MILITARY - WITHOUT PAY 


UNPAID ABSENCE (29 DAYS AND UNDER) - NO 

INSURANCE BENETirS 


LEAVE, OTHER {30 DAYS AND OVER) 


LEAVE. EXTENSION OF 


MARRIAGE LEAVE 


NAME CHANGE 


H^SI&MTION 


SEPARATION TO ACCEPT OTHER CITY POSITION f TITLE 


\Vatm in family 


TRANSFER REQUEST 


recognized opening bid (F0P| 


GIVE DATES, AHACH COPY Of OFFICIAL ORDER . COMPLETE REVERSE SIDE. 


GIVE DATES. ATTACH COPY OF OFFICIAL ORDERS. COMPLETE REVERSE SIDE.IF OVER 29 DAYS, 
ALSO ATTACH PER-7S ( CITY REQUEST FOR IFAVE) AND PER-78 (EXIT INTfRVlEW REPORT). 


GIVE REASON & RETURN DATE .COMPLETE AND SIGN REVERSE SIDE. 


GIVE REASON & LENGTH QF LEAVE REQUESTED, COMPLETE REVERSE SIDE . ATTACH PER-73. 

(CITY REQUEST FOR LEAVE) ANO PER ZS (EXIT IWTERVIEW REPORT)._ 


MEMflLU'iiNir Ci^RtA CHIEF OR DIVISION C 0. 


MEMBEailNII C®:;Aflf A CHIEF OR DIVISION p.O. 


MEM8W..UNIT C.O.,AR£A CHIEF OR DIVISION C.O., 

OEP.SUPT.BAS 


MEMOI^' C=l 



GIVE EFFECTIVE DATE 


GIVE EFFECTIVE DATE 

TREASON 


GIVE EFFECTIVE DATE. NEW JOBTlTlf & NAME OF NEW CITY DEPARTMENT 


GIVE DATES A RELATIONSHIP TO DECEASED 


COMPLETE PERSONNEL TRANSFER A ASSIGNMENT SECTION BELOW 


COMPLETE PERSONNEL TRANSFER & ASSIGNMENT SECTION BELOW 


MEMBER, UNITC 0.,AREACHieFOR OlVISIUN C.O. 




MEMBER, UHITC.O..AREA CHIEF OR DIVISION C.O., 
DfP SUPT: 


RECOGNIZED VACAfJGYSfD (FOP) 


COMPLETE PERSDfINEL TRANSFER & ASSIGNMENT SECTION BELOW 



DATE ASSIGNED TO PRESENT UNIT OATE OF BIRTH 


DATE SUBMITTED 



□ UNIT NOTICE OF RECOGNIZED OPENING NO.: 

□ RECOGNIZED VACANCY LISTING ADMINISTRATIVE MESSAGE 
FACSIMIE NETWORK NO; 


COM MANOING OFFICER / WATCH COMMANDER'S SIGNATURE 


SENIORITY DATE I TITLE CODE I GRADE 


POSITION REQUESTED 


REMARKS SECTION 








































































































^UST EOMI'lETE THIS SECTION WHEN 

iiEQijEsriNS my leave of absence 








Feb-06"04 


From-PERSONEL 


JYMENT CPD HQ 


+312 74B BE 


T-34r P.002/003 F-64Z 


personnel AGTfDN REQUEST 

CHICAGO POLICE DLPAHTMEIfT 

l!LMO£KrOOeArHlC1£0 MSr NWt - flflST ^ KL) 

_ Me CAm, John E. _ 

ffltuTfVfOATE Tloo riflE 


STAR/BADGE m 

20461 


todays UATe 

21 jf)n 04 

EMPLOYEE MO. 


7] UHJtASSlG 
I 620 


IS Mar 04 ^YiL3L-Bei 

CHECE TYPE OF ACllUM HERE 
(BO HOT (WIC MIIHO ’nSit H PH^ 

fteusai WITHOUT PAY* OISCIPUNflRY_ 

EKDUSHl WITHOUT PAV-NON^ISCIPLIHARY_ 

Aflsatz WITHOUT PAV- flWOP 
THRMINATHON-JOeAMNOOHMErir _ 

UEAVE; DISA 0 (|JTY PEH BIDM ^ SWDHM ONLY _ 

L£AV 1 MILI TARV (PAID EN&AMPMT.-IA DAYS MAX.) 
LEAVE, MILITARY - WITHOUT PAY 


UNPAID absence (29 DAYS AND HKOERJ - HO 
INSURANCE BENfcTlIH _ 


LEAV^ OTHER (30 DAYS AND OVER} _ 


LEAVE, EXTFNSION OF 


•MARHIAQE LEAVE _ 


NAMECffAMBE _ 


fiETIREMCNT_ 


ASSIGNATION_ 

^•AllATION TO ACCEPT OTKEft (MTY POSITION / TITLE 
^f;Arn IN FAMILY ._ 


TRAWSFER RMUEST 


RECaGNEED OPENING BID IFOP) 


RECOGNIZED VACANCY BID (FOPJ 


etective 


_ TYPC OF AiniOM _ 

INFOnMAHON REQUIRED 

_ (FHTHI IBPDRMATIOH 1H lieMABKS ^CTIOIT BTJilW) _ 

GIVfE EFFECTIVE DATC, CIRCUMSTANCES & HFL NO. __ 

GIVE effective DATE i aBCtlU STANCES. _ 

GIVECFTtCnve OATC & CIREUMSTANCES. STAIC WHETWbROnNOTMEMOER 

MWTiffEO SUPtRVISOn._^_ ■ _ _ 

UiVEEntaiVf DATE: ” F.CXP. - ACTION taken AFIER 4 cnNSEO/nVE WORKDAYS AWOP 
__ AFSCME S unit II - ACTION TAKEN AFTER SCTNScCOnvl WOHKUAVS AWOP 

attach medical reports .complete REVERSe SIDE. __ 

BWEDATES, ATTACH COPY OF OfFIOALtlRDER , COMPLETE R BlEftSE SIDE, _ 

GIVE OATES. ATTACH COPY OF omCIAL ORDERS. COMPLCTE RBIEBSE SIDE -IF OVER 290A1^ 

Also ATTACH PEfVTO ( CRY REQUEST FOR IFAVE) AND PCfr7a | fXiT INTERVIEW REPORT}. _ 


GIVE R&lSON&ftEUIflN DATE ,C0MPLETE AND SIGN REVERSE SIOL _ 


GIVE REASON 4 LENGTH OFLCAVI? RfiOUESTHl. COMPLEIE REVERSE SlOf;. AHACII PER-zS, 
tCITY BEQUEST fOR l£nVEl AND PTR-Tfl (EXO INTERVIEW RaYHTT). _ 

PEH -73 (CITY REQUEST fOft LEAVE). 




GIVE DATES REQUESTED TOR LEA 


GIVE HEW NAME IF OTHER THAN 0 


DIVE EFFECTIVE DATE 




GIVE &TECT 1 VE DATE 
&RFASON 





mW REPORT). 

ACTED ON BY THE COMMANDING OFFICER. 
ttJL NQTIfVTHf INTERNAL AJTAIRS DIVISION 
OIVL<itQN BY PAX TELEPHONE 


Gnre EfFECTlVe DATE, NEW JOe THU A NAME DP NEW CRY DEPWni^ 


GIVE OATfS 4 RSLATHfflSMIP TO DECEASED _ 


COMPtfTE PERSBHHa TRANSFER & ASSIGNKEHT SECTION BaOW 


COMPL£TepeRS 0 NNB.TRAMSPER 4 ASSIGNMENT SECTION BaOW 


completePERSONN a TRANSFER & ASSIGNMENT SECTION EaOW 


SGKATimES • 
RBHJiREO ^_ 

iwirao. _^_ 

iiwireo. _ 

UNITC.O. __ 

UMITC.Q., AREACfllEFOR D 0 /Jsia« Ctt 

memdolmedicaldirector : 

M£Me£fL UNIT ao J^REA CHIEF |lR UIViSIOM C 
..MEMBER. UNrr CO,^t?iieF oti ollvisiON c. 
MWQ£R>UWirCJ 14 REACHfFORa|(V)SIO^ c. 


UCMOEIL unit CO^AREA aiOJ* OR 0 (VISIUN a 
DCP.fiUPT..B/i) ’ 


MBHEER •• 


_ 

‘1^ Meicrea unit aa*>f©iCHiEF on division c. 


MEMB^ 3 $C.ti!Ai^£l^oil DilVlSION C. 


MEMgER, UN 1 TC.O.,AnEACHIEP Or DIVISION C 


MEMOCR. UNITC. 0 JlfCA QllEF OR OWtStON C. 
OtP.SUPT. _• ■ 



UNIT OF ASSIGNMENT RgQUESTED IIOMt ADORESS 


DATE ASSIGNED TO PFSENT UNIT DATE OF BIRTH 


IHAHSfY^n A ASSlfiMHfJtLSfnjOM_ 

HOME TLUPMONt NO, 


DATE SUBMimO 


I TIME SUBMiriEO 


□ UNlTNOnCEQFRECOGNIZEDOPENINGNOJ 

□ RFCOGNISO VACANCY lISTViGAOMINiSTRAnVc MESSAGE 

FACSIMAf HETWOrM HO;_ 


OOMMANDWG OFFICER / WATCH CQUMANUER'S SIGNATURE 


GGNIORITVOATE HUE CODE 


rosrrioN requestfo 


SrARHO.I 
1 • 




lUiSIDN / BlKli AU (U 


a 

n 

RECOMMEND 

APPROVAL 

UISAPI'RQVAL 

SIGNATURE i TITLE 




T-- -T 

1 

u 

Ll 

Kl:C 0 MMr 4<0 

AI>PnOVAL 

DISAPPROVAL 

SlONATURTaTlTa 

j_ 

#• 1 

1 - 

• i-. . i 


„ REOOWMENO 
APPROVAL 
D DISAPPROVAL 


approved 

DISAPPROVED 






























City of Chicago 
Richard M. Daley, Mayor 

Board of Ethics 

Dorothy J. Eng 
Executive Director 

Darryl L. DePriest 
Chair 

Eileen T. Corcoran 
Michael F. Quirk 
Mary Beth S, Robinson 
Miguel A. Ruiz 
Joseph E. Samson 

Suite 500 

740 North Sedgwick Street 
Chicago. Illinois 60610 
(312)744-9660 
(312) 744-2793 (FAX) 
(312)744-5996 (TTY) 

http;//www.cityofchicago.org 
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NOTICE TO CITY EMPLOYEES 
OF 

CITY ETHICS RULES 

CONCERNING POST-CITY EMPLOYMENT 


The Governmental Ethics Ordinance, Chapter 2-156 of the Municipal Code of 
Chicago, contains post-employment restrictions that apply to all former 
employees of the City. 

For example, as a former employee of the City, you are required to comply with 
section 2-156-070, entitled "Use or Disclosure of Confidential Information," and 
section 2-156-100, entitled "Post-Employment Restrictions." 

This summary outlines some of the restrictions that apply once you leave City 
service. To the extent this summary differs from the language of the Ordinance, 
the language of the Ordinance is controlling. 

The post-employment restrictions are: 

1. You are permanently prohibited from using or disclosing confidential 
information gained in the course of, or by reason of, your position with 
the City. 

2. For one year after leaving City service, you cannot assist or represent* 
any person other than the City in any business transaction involving the 
City, if you participated personally and substantially in the subject matter 
of the transaction during City service, 

* Assist or represent involves a wide range of activities. The term 
has been interpreted to mean: making appearances before City 
agencies on behalf of others; making telephone contact with City 
employees and officials on behalf of others; signing or submitting 
proposals, contracts or other documents to City agencies; making 
contact with employees or officials on behalf of others; as well as 
acting as a spokesperson for another, or seeking to communicate 
and promote the interests of one party to another. 
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3. You are permanently prohibited from assisting or representing any person other than the City 

on any contracts over which you exercised contract management authority* during your 
City service. 

*Contract management authority means personal involvement in or direct 
supervisory responsibility for the formulation or execution of a City contract, 
including without limitation the preparation of specifications, evaluation of bids or 
proposals, negotiation of contract terms or supervision of performance. 

4 . You are permanently prohibited from assisting or representing any person other than the City 

in any judicial or administrative proceeding involving the City, if during your City service: 

(a) you were counsel of record; or 

(b) you participated personally and substantially in the proceeding. 

Please note that these restrictions do not prohibit you from accepting employment with anyone; 
however, they may restrict what you can do in your new employment. 

Every City contract must include a provision that requires compliance with Chicago's Governmental 
Ethics Ordinance. Therefore, if your new employer has an interest in matters involving the City, it 
is imperative that you and your employer understand what, if any, post-employment restrictions apply 
to you. 

This summary is only an overview intended to help current and former City employees develop a 
basic understanding of their responsibilities under the Ordinance. For authoritative guidance on 
specific questions, consultation with the Board of Ethics is recommended. The Board will maintain 
the confidentiality requirements of the Ordinance. For assistance, call (312) 744-'9660. 

ACKNOWLEDGMENT BY EMPLOYEE 

I hereby acknowledge: 

1. that I received a copy of the foregoing "NOTICE TO CITY EMPLOYEES OF 
CITY ETHICS RULES CONCERNING POST-CITY EMPLOYMENT and 

2. that I understand that I can view and download the cornplete text of the City's 

the website of the Board of Ethics at 


Date: ^ 

l:\CEES\DEO FORMVNotice to Employees of PostEm Restrlctions.wpd 
12/02 

Page 2 of 2 


Governmental Ethics Ordinance by accessing 
www.citvofc hfcaq^om/Ethics^^^^^^^^^^ 

Signature: 


Name; 






lCMrni-^(4 




City of Chicutjo 
Richard M. Haley. Mayor 

Board of Ethics 

Dorothy J. Eng 
Executive Director 

Darryl L. DePriest 
Chair 

Eileen T. Corcoran 
Michael F. Quirk 
Mary Beth S. Robinson 
Miguel A. Ruiz 
Joseph E. Samson 

Suite 500 

740 North Sedgwick Street 
Chicago. Illinois 606J0 
(312) 744-9660 
(312)744-2793 (FAX) 
(312)744-5996 (171') 

hitp.'/Avww.cilyorchicago.org 


NOTICE TO CITY EMPLOYEES 
OF 

CITY ETHICS RULES 

CONCERNING POST-CITY EMPLOYMENT 


The Governmental Ethics Ordinance, Chapter 2-156 of the Municipal Code of 
Chicago, contains post-employment restrictions that apply to all former 
employees of the City, 

For example, as a former employee of the City, you are required to comply with 
section 2-156-070, entitled "Use or Disclosure of Confidential Information," and 
section 2-156-100, entitled "Post-Employment Restrictions," 

This summary outlines some of the restrictions that apply once you leave City 
service. To the extent this summary differs from the language of the Ordinance, 
the language of the Ordinance is controlling. 

The post-employment restrictions are; 

1. You are permanently prohibited from using or disclosing confidential 
information gained in the course of, or by reason of, your position with 
the City. 

2, For one year after leaving City service, you carmot assist or represent* 
any person other than the City in any business transaction involving the 
City, if you participated personally and substantially in the subject matter 
of the transaction during City service. 

* Assist or represent involves a wide range of activities. The term 
has been interpreted to mean: making appearances before City 
agencies on behalf of others; making telephone contact with City 
employees and officials on behalf of others; signing or submitting 
proposals, contracts or other documents to City agencies; making 
contact with employees or officials on behalf of others; as well as 
acting as a spokesperson for another, or seeking to communicate 
and promote the interests of one party to another. 
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3. You are permanently prohibited from assisting or representing any person other than the City 
on any contracts over which you exercised contract management authority* during your 
City service. 

^Contract management authority means personal involvement in or direct 
supervisory responsibility for the formulation or execution of a City contract, 
including without limitation the preparation of specifications, evaluation of bids or 
proposals, negotiation of contract terms or supervision of performance. 

4. You are permanently prohibited from assisting or representing any person other than the City 

in any judicial or administrative proceeding involving the City, if during your City service: 

(a) you were counsel of record; or 

(b) you participated personally and substantially in the proceeding. 

Please note that these restrictions do not prohibit you from accepting employment with anyone; 
however, they may restrict what you can do in your new employment. 

Every City contract must include a provision that requires compliance with Chicago's Governmental 
Ethics Ordinance. Therefore, if your new employer has an interest in matters involving the City, it 
is imperative that you and your employer understand what, if any, post-employment restrictions apply 
to you. 

This summary is only an overview intended to help current and former City employees develop a 
basic understanding of their responsibilities under the Ordinance. For authoritative guidance on 
specific questions, consultation with the Board of Ethics is recommended. The Board will maintain 
the confidentiality requirements of the Ordinance. For assistance, call (312) 744-9660. 

ACKNOWLEDGMENT BY EMPLOYEE 

I hereby acknowledge: 

1. that I received a copy of the foregoing “NOTICE TO CITY EMPLOYEES OF 
CITY ETHICS RULES CONCERNING POST-CITY EMPLOYMENT and 

2. that I understand that I can view and download the complete text of the City's 
Governmental Ethics Ordinance by accessing the website of the Board of Ethics at 


Date: /f, ^ 

l:\CEES\DEO FORM\Notice to Employees of PostEm Restrictions.wpd 
12/02 
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E!R50NNEL change notice/ c^ 


-O POLICE DEPARTMENT 


JSTRUCTIONS; 


A me: (CAST) 


Prepare one copy for tne Personnel Division for all actions; 
copy for Unit Comrntinder In actions marked t 


MC C/iNN, John E. 


|STAR NO. 

20461 


EMPLOYEE NO. 


DCIAC SECURITY NO. 


JOB TITLE 

Detective 


(STRI CT OR UNIT 
^ E.DA RING , „ ^ 

HIS ACTION ' OZO 


EFFECTIVE DATE 

5 Aug 96 


TODAY'S DATE 

5 Aug 96 


TYPE OF ACTION 


PAYROLL 

BONDS & INSURANCE 


TALENT INVENTORY 


JACKET file 

COMPT. OFFICE. CITY HALL 


CHECK TYPE OF ACTION'HERE 


ADDRESS CHANGE t 


PHONE CHANGE t 


BOND CHANGE 


EMERGENCY NOTIFICATION CHANGE t 


WITHHOLDING TAX CHANGE 

'change of spoljse 
EDUCATIONAL ACHIEVEMENT 


LANGUAGE SKILLS 


military status change 


INFORMATION REQUIRED FOR THE TYPE ACTION YOU HAVE CHECKED 
(SPECIFY IN REMARKS SECTION BELOW) 


omplete Change of Address section below & Change of Address form Per'72 In duplicate. 


■ilvo old and new telephone no. 


uthorize Increase or decrease of deduction only, list Social Security No.j for all other changes use C.O. 


ive Name, address, telephone number & relationship of person to be notified. 


xplain change desired 6 *. attach W - 4 Form, 
ive r^ame, address, phone number. 


Ive dates, schools, & details of any additional courses completed. Attach copy of officiei records. 
1st new skills acquired & specify “fluent” or “some familiarity,'' 
ive Change in rank, unit, service termination date, etc. 


pecify change particulars in Remarks Section 


REMARKS SECTION 


CHANGE OF ADDRESS 




























^SONNEL CHANGE NOTICE/ Chicago police department 

TRUCTIONS: Pfopare os'tfi for the Personnel Division for all actions; 

copy Unit Comf'nsnder In actions marked 1 


IA 


FRICT OR UNIT 
PARING 
5 ACTION 


620 


JOB TITLE 


EFFECTIVE DATE 

5 Aug 96 


TODAY'S DATE 

5 Aug 96 




(I..AST) 

(FIRST) 


(M.l.) 

STAR NO> 


MC GANN, John 

E. 



20461 

1 ■ 


Id 

o 

3 


PAYROLL 


BONDS & INSURANCE 

G 

z 


TALENT INVENTORY 

h" 


KARDEX 

o 


JACKET FILE 

a: 


COMPT, OFFICE, CITY HALL 

0 

ii. 




TYPE OF ACTION 


CHECKTYPE OF ACTION HERE 




INFORMATION REQUIRED FOR THE TYPE ACTION YOU HAVE CHECKED 
(SPECIFY'IN REMARKS SECTION BELOW) 


DD RES5 CH ANGE t__ 

HON E CHANGE t 
OND CHANGE 

MERGENCY NOTIFICATION CHANGE t 
(THHOLDING TAX CHANGE 
iTange of spouse 

DUCATIONAL ACHIEVEMENT 
ANGUAGESKILLS 
(LITARY STATUS CHANGE 
THER 



REMARKS SECTION 


CHANGE OF ADDRESS 
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city of Chicago 

Employee Change of Address Form 


Department Police Department 
Name McCann, John E. 


Bureau 


Position titJe. 


Detective 


Social Security number. 


I understand and acknowledge that as a condition of.empioyment with the City of 
Chicago f must be an actual resident of the City of Chicago. 


Old Address 


New Address 


Effective Date 


New Phone Number 


Zip Code 
Zip Code 


5 Auk 96 


I understand that the falsification of this‘statement of address shall constitute 
grounds for discharge from the City Service. 

1 understand and acknowledge that I must report any change of address immediately 
to my department head arid to theDepartment of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the information which I have provided herein is true and correct. 


Signed 



/y 


Compfeto and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel, 









DISTRICT NO. 


STATE OF ILLINOIS ) 
COUNTY OF COOK ) 


I, Dorothy Brown, Clerk of the Circuit Court of Cook County, Illinois by virtue of the power and 
authority vested in me by the laws of the State of Illinois, hereby appoint 

'CJohl /O Me CAaj ^ __a Deputy Clerk of said Court and during 

the time he/she shall be such Deputy, I hereby authorize and empower him/her only to administer oaths in 
my name to persons who sign complaints for violations of laws, to execute subpoenas requiring the 
appearances of witnesses regarding said violations, take sworn statements from arresting officers under 
Section 11.501.1 of the Illinois Motor Vehicle Code, to administer oaths to persons who execute bail 
bonds as surety, and accept and file, on behalf of the Clerk, complaints for ordinance violations where no 
jail sentence could be imposed. 

Given under my hand > ^ ^ /(^ / f 20^ /_ 


County, Illinois 


erk of the Ci/cuit CouiTaT Cook 



__Deputy Clerk 

The undersigned, having duly qualified as a Deputy Clerk of the Circuit Court of Cook County, Illinois, 
does hereby accept the appointment as a Deputy Clerk for the sole and only purpose of administering 
oaths to persons who sign complaints for violations of laws, to execute subpoenas requiring the 
appearances of witnesses regarding said violations, take sworn statements from arresting officers under 
Section 11.501.1 of the Illinois Motor Vehicle Code, to administer oaths to persons who execute bail 
bonds as surety, accept and file, on behalf of the Clerk, complaints for ordinance violations where no jail 
sentence could be imposed. The undersigned waives and will not claim additional compensation for 
serving in said limited capacity as a Deputy, 


Officer’s Signature 
By Whom Employed 

STATE OF ILLINOIS ) 

COUNTY OF COOK ) 

I do solemnly swear that I wHl support the Constitution of the United States and the Constitution of the 
State of Illinois and that I will faithfully discharge the duties of the Office of a Deputy Clerk of the Circuit 
Court of Cook County, Illinois to the best 




SIGNED AND SWORN to before me 


CTi-h-tJ /4 C _^ /. 

(Please Print) Officer’s Name Rank Star No. 


/I // 


20 .^/ 


Clerk of mTcTrcuTTCour^lLook County 


By 


Deputy Clerk 


REVISED citiber BV LEAMK't; M, ALVI2;U 






DATE S^P 98 


NAME 


PERSONNEL INFORMATION SHEET 

MC CANI'i} Jo tin E* SEAR^ 20A61 RANIC 


ADDRESS 



DIST OF RES; 
DRIVER’S LICENSE# 
EMPLOYEE# 


SOCSEC# 


DATE OF BERTH 


43 


DATE OF APPOINTMENT 


DET’S LOCKER ROOM: LOCKER# 176 


"* DISTRICT LOCKER ROOM: LOCKER# ^ LOCATION 


(PATROLMENJ>ATROLWOMEN^T) 


005 


SAFETY VEST# 


0540333 


PRIMARY 

WEAPON(S): MAKE_ 


Sin:! th h Wesson 


MODEL 


HELMET#. 

19-3 


70-232 


SER 


CITY FIREARM REGISTRATION# 
SECONDARY 

WEAPON(S)r MAKE_ 


MODEL 


DATE RE G 09 Feh 8 3 


SER 


CITY FIREARM REISTRATION#_ 
F.O J.D. CARD# 


DATE REG 


SEMI-AUTO CARD# 







5.5 Be cognizant of tljpione of E-MaiJ messages. Sarcasm may be interpreted as 
hosulity. 

■: 

5.6 Use common couptesies that would be extended in letter correspondence. 

i 

5.7 Do not use all capital letters, since this is tantamoirat to “yelling” on the Interne:. 

6. Confidentiality, Monitoring and Enforcement ‘ 

6.1 Users may not share Internet or £‘>Mail access with anyone unless authoiized to do 
so, and may not disclose the contents or existence of Qiy computer files, E-Mail, or other 
information to anyone other than aiith oriyj»<f recipients. 

^ * 

6.2 Users do not have a persona] privacy interest in anything created, received, or 
stored on City Internet or E-Mail systems. 

6.2 The City ofChicago has the right to monitor Internet and E-Mail use to ensure 

that these resources are being used for business purposes only, ennaa efir with this Policy. 

6.4 Inappropriate use of Qty Inteniet or E-Mail resources, in violation of this Policy' 

will subjea the user to correoive action consistent with the City ofChicago Personnel Rules, 

Police Board Rules, or other applicable policies and procedures, which may range fi-om 

suspension of Internet and E-Mail access privileges up to and including discharge, or mav afieci 
cantractuaJ relationships. ^ 


7. INTERNET AND E-MAIL COMPLIANCE STATEMENT 

TT o J^''=”=^^d“°derstand the above City ofChicago Internet and Hectronic Mail 

Use Poh^. and acknowledge that any use of City Internet or E-Mail resources in violation of this 
Ho icy ^II subjea me to corrective aaion consistent with the City ofChicago Personnel Rules. 
Police Board Rules, or other applicable policies and procedures, which may range from 

suspension of Internet and E-Mail access privileges up to and including discharge, or may afieci 
contraaual relations. ^ 






Name of Person Making Designation of Beneficiary: - ^ ^ -- 

DESIGNATION OF BENEFICIARY 

In accordance with the provisions of the “Law Enforcement Officers, Civil Defense Workers, Civil 
Air Patrol Members, Paramedics, Firemen, Chaplains, and State Employees Compensation Act,” 820 
ILCS 315/1 et. seq., I hereby designate the following person or persons as beneficiary or 
beneficiaries, in the event that compensation benefits are payable if I am killed in the line of duty; 

Complete name and address Relationship, Percentage Shares: 




Place of Employment under the Act; _ CHICAGO POLICE DEPARTMENT 


Address: _1 121 S. STATE STREET. CHICAGO. ILLINOIS 60605 



^Effective January 1, 1996, the beneficiary compensation amount is $100,000.00 
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LEAVE OF ABSENCE OTHER 

THAN 

ANNUAL 

FURLOUG 
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YEAR 

FROM 

TO 

REASON 

1 YEAR 

FROM 

TO 

REASON 



I KEY I mIjoR Room | time I minor room ( time | key | major room I TIME [ MINOR ROOM TIME 








































PERSONNEL CARD/ Chicago police department 

























REASON AND PENALTY 


DATE 


LL ID UJ 
Q^U 



REASON AND PENALTY 


O OM 























__ pj^E McCann I J, Qbn E. _ ^ _ 



!lEvergree,Q. E^5k, Jll. __oA tE T 2_“t _ i)-3’ 

HKICIHT 6'1» WEIGHT 5^*^ 200 Blue SZ'ir 


Brn. 


PHYSICAL. ** 
PtSA DjLiTjEg 


MARITAL singleX] 
STATUS 


EDUCATION 


MARRIED n DATE 


DIVORCED O DATE 


W1 D O W E r5 L. J D A T E 



HIGH 

SCI'OOI. 
-- 


'(HB A N 


TR 

NO 

TR 

NO 


A. C. V.__ 

MAJOR ORGRRK YEAH 


MILITARY SERVICE; 


NOTIFY 

IN 

EMERGENCY 


SEPARATIONS 


-♦ •*• >i>»f» 


date 

TYPE 

REiNSTATEMENT 

DATE 

DATE 

type 

REINSTATEM ENt 
DATE 















DATI^ Of" 
f-fAJB'Y. APF^r. 
DAT.'.' OF 

RfGilUAH ArP’T. 



LAST NAML 


FIRST NAME 


MiF->DLE NAME 


STAR NO 


EMPLOYEE NO. 


McCann 


John_Edward_ 

















Residency Affidavit 
City of Chicago 


Department Ohl^&go Polloft Pepartiaent _ Bureau A/3 Violent CriBe e 

Name John K# McGANN 


Position title 


Social security number _ 


I understand and acknowledge that as a condition of employment with the 
City of Chicago I must be an actual resident of the City of Chicago. 



(zip code) 60652 


I understand that the falsification of this statement of address shall 
constitute grounds for discharge from the City Service- 

I understand and acknowledge that I must report any change of address 
immediately to my department head and to the Department of Personnel and that 
failure to provide such notification shall constitute grounds for discharge 
from the City Service. 

BY SIGNING THIS RESIDENCY AFFIDAVIT, I ACKNOWLEDGE AND REPRESENT THAT I 
HAVE FULLY READ AND UNDERSTAND B OTH THE FRONT AND REVERSE SIDES OF THIS 
RESIDENCY AFFIDAVIT, AND FURTHER CERTIFY THAT THE INFORMATION V/HICH I HAVE 
PROVIDED HEREIN IS TRUE AND CORRECT. 



Complete and sign two copies. 

First copy to department file. 

Second copy to Department of Personnel, 


(See reverse side.) 


PER-60 (Rev.11/83) 





city Hall 
Room 1100 

744-4954 


CITY OF CHICAGO 
DEPARTMENT OF PERSONNEL 
EMF'i OYEE CHANGE OF ADDRESS 


DEPARTMENT_ Chleago Polio# 


nt #61^7 


BUREAU Vjt ^ V , 0 - . 


NAME 


PJi:i3^ri ' 1MI W iltNlfO' 









City of Chicago licy on Re^sidency as a Condit: of Employment 


In order for a City employee to be most effective, he or she must 
Identify with the needs and aspirations of the residents of the City of 
Chicago. This sense of identification can only be accomplished if the 
employee is, in fact, an actual resident of the City. As a City resident 
an employee participates directly in the activities of a neighborhood of 
the City. This participation and commitment is essential to the 
development of a strong sense of public service as it relates to the 
citizens of Chicago. It has been and will continue to be a requiremeht 
for City employment that all employees of the City, irrespective of status, 
shall be actual residents of the City of Chicago. This policy is stated 
in Section 25-30 of the Municipal Code of Chicago, the Rules of the 
Department of Personnel and other departmental rules or labor" contracts 
governing particular classes of employees. It is essential that this 
policy be applied uniformly to all employees in all departments. It is 
the responsibility of every department head to ensure that this policy is 
carried out. A department head shall take immediate action for the 
discharge of any employee not in compliance with the requirement that 
he/she be an actual resident of the City of Chicago. 

Any request for assistance in the implementation of this policy 
should be directed to the Commissioner of Personnel. 

For your information, an opinion of the Corporation Counsel states in 
part: actual residence has been found to contemplate substantially 

the same attributes as are intended when the word Momicile' is used, and 
a permanent and fixed character is intended," 

",..an actual resident has been held to be one who is in a place with 
the intent to establish there his domicile or permanent residence," 

The opinion goes on to say: "...the acquisition of a local address ' 
solely for the purpose of claiming it as a residence as a requirement of 
public employment must be viewed as a subterfuge designed to avoid the 
obvious objectives of the ordinance. What is required is that the employee 
actually dwell at the purported residence, not that he have a mailing 
address at which he may on occasion spend some minimal amount of tinie, 
while, for example, his family lives outside the city and his children 
attend schools outside of the city in which the employed parent purports 
to reside." 

Most recently, the Illinois Supreme Court, in upholding the City^s 
residency requirement, described actual residence as a personas "true, 
permanent home" and "principal residence [and] domicile." 


(See reverse side.) 



CITY QF CHICAGO POLfCY ON RESIDENCY AS A CONDITION OF EMPLOYIVIENT 


In order for* a City employee to be most effective he or she must identify 
with the needs and aspirations of the residents of the City of Chicago. This 
sense of identification can only be accomplished if the employee is, in fact, 
an actual resident of the City. As a City resident an employee participates 
directly in the activities of a neighborhood of the City. This participation 
and commitment i$ essential to the development of a strong sense of public 
service as it relates to the citizens of Chicago. It has been and wifi continue 
to be a requirement for City employment that ell employees of the City, 
whether they are in exempt status, career service status or provisional status, 
shall be actual residents of the City of Chicago. This policy Is stated in 
Section 25-30 of the Municipal Code of Chicago as well as in the Rules of 
the Department of Personnel. It is essential that this policy be applied uni¬ 
formly to all employees in all departments. It is the responsibility of every 
department head to ensure that this policy is carried out. A department 
head shall take immediate action for the discharge of arly employee not in 
compliance with the requirement that they be actual residents of the 
City of Chicago. 

Any request for assistance in the implementation of this policy should 
be directed to the Director of Personnel, 

For your information a recent opinion of the Corporation Counsel 
States in part: ''actual residence has been found to contemplate, substan¬ 
tially the same attributes as are intended when the word 'domicile' is used, 
and a permanent and fixed character is intended." 

".an actual resident has been heid to be one who is in a place with 

the intent to establish there his domicile or permanent residence," 

The opinion goes on to say: ".the acquisition of a local address 

solely for the purpose of claiming it as a residence as a requirement of public 
employment must be viewed as a subterfuge designed to avoid the obvious 
objectives of the ordinance. What is required is that the employee actually 
dwell at the purported residence, not that he have a mailing address at 
which he may on occasion spend some minimal amount of time, while, for 
example, his family lives outside the city and his children attend schools 
outside of the city in which the employed parent purports to reside," 





CtTYOF CHICAGO 


DEPARTMENT - f ■€ _ BUREAU-^jHHl 

N/MVj|= PT/^M/i/ _ -i if L itJ 4/Cf a/ _ 

POSITION TITLE 9fi(TioL ^ A-a/^ _ 

SOCIAL SECURITY NO. _ 


I understand and acknowledge that as a condition of employment with the City 
of Chicago I must be an actual resident of the City of Chicago, 



I understand that the falsification of this statement of address shall constitute grounds 
for discharge from the City Service, 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide such 
notification shall constitute grounds for discharge from the City Service. 

Signed 

Date 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 



(See Reverse Side) 


C-1410-1 (5/76) 



CITY OF CHICAGO POLICY ON RESIDENCY AS A CONDITION OF EMPLOYMENT 


In order for a City employee to be most effective he or she must identify 
with the needs and aspirations of the residents of the City of Chicago. This 
sense of identification can only be accomplished if the employee is, in fact, 
an actual resident of the City. As a City resident an employee participates 
directly in the activities of a neighborhood of the City. This participation 
and commitment is essential to the development of a strong sense of public 
service as it relates to the citizens of Chicago, It has been and will continue 
to be a requirement for City employment that all employees of the City, 
whether they are in exempt status, career service status or provisional status; 
shall be actual residents of the City of Chicago. This policy is stated in 
Section 25-30 of the Municipal Code of Chicago as well as in the Rules of 
the Department of Personnel. It is essential that this policy be applied uni¬ 
formly to all employees in all departments. It is the responsibility of every 
department head to insure that this policy is carried out. A department 
head shall take immediate action for the discharge of any employee not in 
compliance with the requirement that they be actual residents of the 
City of Chicago. 

Any request for assistance in the implementation of this policy should 
be directed to the Director of Personnel. 

For your information a recent opinion of the Corporation Counsel 
states in part: ''actual residence has been found to contemplate substan¬ 
tially the same attributes as are intended when the word 'domicile' is used;, 
and a permanent and fixed character is intended." 

".an actual resident has been held to be one who is in a place with 

the intent to establish there his domicile or permanent residence." 

The opinion goes on to say: ".the acquisition of a local address 

solely for the purpolse of claiming it as a residence as a requirement of public 
employment must be viewed as a subterfuge designed to avoid the obvious 
objectives of the ordinance. What is required is tha-t the employee actually 
dwell at the purported residence, not that he have a mailing address at 
which he may on occasion spend some minimal amount of time, while, for 
example, his family lives outside the city and his children attend schools 
outside of the city in which the employed parent purports to reside." 






City of Chicago 

Employee Change of Address Form 


Department Police Department 


Bureau 


Mama McCann, John E. 


Position 


Detective 


Social Security number. 


I understand and acknowledge that as a condition of.employmeni with the City of 
Chicago I must be an actual resident of the City of Chicago. 


Old Address 
New Address 

Effective Date 5 Aug 96 
New Phone Number 


Zip Code 
Zip Code. 


I understand that the falsification of this statement of address shall constitute 
(grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds fordischarge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that! have fully read 
and understand both (he front and reverse sides of this residency affidavit, and further cer- 
tify that the information which I have provided herein is true and correct. 


UFO 
ENTEHEr* 
#301 _ 



Complete and sign two copies. 

First copy to departmental file. 

Second CQpy to Department of Personnel. 





NOTICE TO EMPLOYEES - ETHICS RULES 


All employees of the City of Chicago owe their primary business/employment 
loyalty to the city and its citizens. In addition to the obligation to perform 
duties in a satisfactory manner, there are various ethical restrictions and 
obligations imposed by the City. Violation of these restrictions and obligations 
may result in discipline, up to and including discharge. 


Gifts/Money. You may not accept any anonymous gift. You may not accept 
gifts from persons or organizations whose City business you are in a position to 
affect, with the exception of occasional non-cash gifts valued at less than $50. 
You may not accept anything of value intended to influence official decisions or 
actions, or in return for advice on City business or operations. Any gifts you 
accept on behalf of the City must be reported promptly to the Board of Ethics, 


Dual Employment. You may not use City time or City-owned property in any 
non-city employment or business- You may not use or reveal confidential 
information gained from City employment. The Chicago Police Department hag the 
right to restrict secondary employment for good cause. 


Interest in City Business. You may not take part in or influence any 
governmental decisions in which you have an economic interest. You may not have 
a financial interest, in your name or in the name of any other person, in any 
contract, work or business of the City, Such a financial interest can include 
being an employee or consultant in any City business undertaken by an immediate 
family member. 


Property. You may not engage in or permit the unauthorized use of City- 
owned property. You may not have a financial interest in the purchase of City 
property unless it is sold through public, competitive bidding. 


Relatives. You may not hire or advocate the hiring of relatives for jobs 
with the City agency where you are employed. You may not supervise or involve 
yourself with any City contract that benefits a relative. 


These obligations and restrictions are set forth in detail in Chapter 2-156 
of the Municipal Code, and in the Personnel Rules of the City. This Notice is 
intended to describe some of the more common situations covered by the ethics 
rules; it is not a substitute for a review both of Chapter 2-156 and the 
Personnel Rules. If you have any questions about your ethical obligations, 
contact the City of Chicago Board of Ethics, 744-9660. 



DI:;SIG:vATIO^ OF BEFEFICI^^ 


In accordance with the provisions of the "LAW ENFORCEMENT 
OFFICERS, CIVIL DEFENSE WORKERS, CIVIL AIR PATROL MEiMBERS , PARAMEDICS 
AND FIRE-MENT COMPENSATION ACT, " I hereby designate the following as 
beneficiary or beneficiaries, in the event that the $50,000 benefits 
are payable by reason of my death in the line of duty. 


Complete Name & Address of each Beneficiarv 


Relationsbip, 


Percentf 


hi ^ C ^ ^ 


Date : 
















THE lAW EIMFOPvCEMENT COOE_O^ETHI^ 


A «t a Uv.- !->Jom;-TK'nt , ‘'..v rt)nf«mr«oi-»l lo <*.tv0. 

■ to ^afefn!.-rd iivo^ ond j>.v>>ci ;.y; '-o )<roi- c ^ iho iniw*nt a«a>’i8t 
Si’: io IvU a.raiP8t opprc.iou or tho pa=o,c, 

Sturl viol^noo or m-J ••,o ti>. Go:..Ut..t.o.al r^n‘a o. 


a)l trif}-? to tibr'vLy, rroMiuity ,inf\icc. 


J 


Vin i.v.siiUi«n as ar. ,'W.rv-- to oH; w.Ma^ 

co..r.;iu” the lac<> or cla«,<c. ..-..r.. <•>■ rWkule; o.vrK.p ,elf. 

restraint' ar.d >.>e coKntsnt’y minJ*'-! o.l the wtlfo-o of otoerr.. Henobv ui 
rtioivrVit a»'0 ‘ie.'fHi >n both r^y porsonoi an-i oiTicnii I'Jc. I v.i) bo 
H oiying iho laws of tho land rnd the o/ my 

Wli?tevv.r I see or 'K-ar a conS J.iatSt i iv tare or th?.. i? ronlnlc^o .o 
in :ni' oflicial capaci'-v will bo koj.t over snerct oius.v; rovo.atn>n js new n-Uj 
in thr yh^rfomvncc of oxy duty. 

1 w:il novor avt ofricio:u.!;‘ o,- porwit f,ersoml feoHngs, prejudices, 
or f. iowlships to .m.'^u--ncc my deordoni. W-.th no comioenua- 
SmoVnei wilh relentless pror.acul.oti of criv.inais, I w.h •-^n^oe the 
Sv rSrtoously mKl appraprinteir without. ^<n»v or favor, mah.’e or ill 
wili. never employipfr o.niiccr-rsary uo-’.o or Molwjce :md never arcepuny 

gmlii-ities. 

I «:cortiiiie the bad«e of my ofTi-e a<= a .symlv,! of piO.hc 
I a.vcVt St a* a P-blir trust to bo heh' r., lonp a.'! i em true to voe cthic, 
of Mie polio' forvici-. T wdi conr'smt’• yrive h» nclnew.^ oo.mcwives 

ia rS'dAicait.^ .ny^cir befer. •..i ta iny • >.nren proftssmn-Laiv 

EnforceB^seBt. 

1 lave reaiJ torv.giricjr haw EKiorcteffiftat C<4 !j Et^^cs 
i-al.y un<?e,>r.f-ana ft- I sebscril-^ to it. w)u.'*V.5r*.-ilr w»o with- _ 

h„.nrr..l ...o hoo. , -ru.co :no. hh- r eS u« Ctee«gt. 

Pe?ik« P -r'^ 

(Signed)-^ 

r-.anV—^-^'* - •" Wo----— 




Dpteotlve Division 


7n Jnly 1970 



























































































CONTiNUATlON SHEET 


Indicate in the left hand column the number of the question you are answering, then complete your answer in the space provided. 


QUESTION 
NUM BER 


CONTINUATION OF' ANSWER 



TO WHOM IT MAY CONCERN; 


I respectfully request that you forward to the Chicago Police Department any and all infonnation 
that you may have conoeniing me, my work record, or my reputation. Also please give any infonnation 
that may appear in my personnel file. This information is to be used to determine my qualifications 
and fitness for the position I am seeking with the Chicago Police Department. 

I hereby release you and/or your employer from any liability and damage of whatsoever nature 
on account of ^mishing the information requested above. 


Signature 
Date —_ 


^7 O 



EXi ^NATION OF TERMS 


TYPE OF DUTY PERFORMED: For example, squadrol or car patrol duty while under 
the supervision of the rating supervising sergeant, 

PERFORMANCE TRAITS: 

1. PERSONAL NEATNESS; Uniform cleaned and pressed? Shoes shined and in good repair? 
Equipment displayed correctly? Well groomed? Physically clean? Clean shaven, hair cut 

2. INITIATIVE: Does the patrolman have to be constantly supervised and told 

what to do? Does he take correct action to handle police situations? Does he engage 
in aggressive patrol? 

3. ABILITY TO LEARN AND APPLY FROM EXPERIENCE; How many times does something 
have to be explained before he catches on? Does he learn rapidly? Does he profit 
from experience? 

4* ATTITUDE TOWARDS THE PUBLIC: Is the patrolman tactful? Is he fair? Is he 
a gentleman? Respectful? Trustworthy? Does he project a good image and demeanor? 

5, ATTITUDE TOWARDS FELLOW OFFICERS: Does he get along well with other men in the 
unit? Does he take orders well? Does he comply cheerfully when ordered to do 
something? Are the units most effective officers willing to work with this man? 

6, REPORT WRITING: Are the patrolman’s reports legible, complete, prompt, and 
accurate? 

7, maintenance of EQUIPMENT: Does the patrolman keep his equipment, both personal 
and Department, in good repair? Clean? 

8, PUNCTUALITY AND ATTENDANCE: Is the patrolman often late or absent? Can he be 
depended upon to keep his appointments punctually? Does he utilize all of his 
time properly? 

9, SAFETY: Is the patrolman a safe driver? Does he approach offenders safely? 

Does he handle his weapon safely? Does he observe precautions in maintaining 
custody of prisoners? 

GUIDANCE SESSION REPORT 

The guidance session should not be conducted as an interrogation or lecture. 

The patrolman should be put at ease and invited to freely discuss and define any 
problem he may have encountered while making the adjustment to his new police 
career. Consider the possibility of outside influences, such as personal, 
domestic, or financial problems. Encourage him to arrive at his own solutions. 

Would the recruit benefit from a counselling session with the chaplain, a doctor, 
or a psychiatrist? 

Use the Field Evaluation Section as a guide in conducting the guidance sessiom. 
IMPORTANT 


This form should be returned to the Recruit Processing Section before the Date Due 
in order to ensure that it may be properly reviewed before the end of the probation¬ 
ary period. 



PROBATIONARY PATROLMAN'S PERFORMANCE EVALUATION 

SEE REVERSE SIDE FOR EXPLANATION OF TERMS 


name IuastI Uir^tJ 

McCAKN, John E. 


district/unit of Assign mcnt 
002 


date due 

IN RECRUIT 

pftoc taniMa 


STAR NO. 

6250 


□ ATE OF EVALUATION 


DATE OF CIVIL SERVICE APPOINTMENT 

u Sepfc .1970 


16 April 1971 


FOR EVALUATION PCHIoD ENDING 


9 June 1971 



ability to LEARN AND TO APPLY 
FROM EXPERIENCE AND TRAINING 


ATTITUDE TOWARDS THE PUBLIC 


ATTITUDE TOWARDS FELLOW 
OFFICERS AND SUPERVISORS 


REPORT WRITING 


MAINTENANCE OF EQUIPMENT 


PUNCTUALITY AND ATTENDANCE 


EFFECTIVENESS IN 
STREET PA TROL 


FOHWANO THIS FORM TO 
WATCH COMMANDER 



I RECOMMEND THAT THIS PROB^tlONARY PATROLMAN BE: f J DISCHARGED RETAINED ‘ 

note: iMMEDtATELY NOTIFY THE RECRUIT PROCESSING SECTION OF ANY COMPLAINTS, INCIDENTS,' OR SITUATIONS WHERE THE PROBATIONARY PATROLMAN RECEIVE; 
A CCMPIAINT number or rS INVOLVED IN ANY WAY IN AN INVESTIGATION BY THE INTERTML INSPECTIONS DIVISION. 


REASON FOR THIS RECOMMENDATION 


- -L r V t 


1 u 

Z 


D 

1 

y- 

H 

m 


j 


PD-‘i A.2^7 (REV. 4/70) 


TO RETAIN THIS MAN IK YOUR UNITT 

YES n NO 


RETURN THhi roRM TO THE RECRUIT PROCESSING SECTION NO LATER THAN THE DATE INDICATED 


































y :• 

PFRSONNEL D I V i SI O N/C HI C A G O POLICF 

AUTHORIZATION FOR RELEASE 0. MILITARY & MEDICAL INFORMATIO. 

INSTRUCT!0N!>: Please TYPE or PRINT. 

APPLICANT: Prepare In duplIcaie. Complete items No, ? thru 8. 

MILITARY BRANCH: Please c omplete Hems No. 9 thru 14 and return to Y Chicago Police 
Departmentf Personnel D/vis ion^ Recruit Processing Section, 1121 South State Street, 

_ Chicag o, Illinois 60605. - __ =- - ---— 

■ ’ luTTTT A AOnMf 58 or' mILITMI't oramcmT 

TO: 




1 name or APPL»eANi 


/h S' c 

lAMCH 0& y^tHVICr 

M y __ 1 

ii'tNT Mii.iTAny afAfoi 


_ 

4~|.'WVICt HO. 



^ S S' ^ S ^ 7 


t>. ojs rc .sFTPARAiGt! From ACTive: I’iGfiviCC 

j 7 ^ 7_ 


A!R FORCE RESERVE 




ARMV reserve 


! W A V .A L RESERVE 


marine corf, reserve 


□ 


As an applicant hr o position vrith the Chicago Police Department, / oat require/ to furnish information hr use in determining my 
moral, physical and mental qualificaiians. !n this connection, I authorize release of the /nformot/orj from my military and related rnedicol 
records, 

“v ACrLICAin »'nu POOITIOW of 

[^PHOSATiON ARY PATROLMAN 


INFORMATION BELOW TO BE FILLED OUT BY MILOARY BR^CH 


9. DATE OF ENTRY 

j DATE SEPARA TED 

REASON FOR SEPARATION 

CHARACTER OFSERVICE 

7 May 65 

18 Apr 67 

Early separation of overseas re- 

f** 

Honorable 


1 

turnees* 




1 







^ disciplinary DATA, I F ANY 
INCLUDIN G DISPO SITION _ 
SIGNIFICANT fLLNFSSES OR 

INJURI£S, I F ANY __ 

PSYCHIATRIC OBSERVATIONS 
AND TREATMENT, I F ANY 
PHYSICAL CO NO IT I ON AT TIME 
OF SEPARATION 




f 1 NONE 


[ I NONE 


[ xi E P Cij R'T OF 


SEPARATION 


Q^Jsee remarks 
LJsee REMAP^KS 
Q jsEE REMARKS 
PHY.SICAL attached 


II 


L_]see attached documents 


I [ see attached documents 


irjlofmatlor? should fa« trwrtrd ^ 
as Is custornary in civilifjn 
practice, 


1 *.» HttCASIMC omcc 


C PD-I 4 2-/6 tRE V.e /67) 


RrLi"4S<:p 4y (S UHf.' I 

Gt Contestabile 


* ro 


CO 


ro 




.A'— 


'>1^ 

f I CONUNUEU ON HI- r.IOC 


I 4. oAir. 


4*20-70 


X i 










Sc^nritird Form SS 
(hrvjane lp}6) 

Du.'ctfu of flic Aud^cc 

CiKUl.ir A- 5 ? (R<v.) 

1. L^VT NA.SiE-rWSr KAME^WDOLE ham! 

j^ L r I ^ ^ _ _ 

■ 1 . kom£ adsi;,:s 5 




J. c,!AOt A«D CDM, I on roiriON ' ‘' I iAmirtcTFimiiS: 

p/-- .-.-.V_ - •' - 


1 















gonOH 
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ZDCO 

omo 5 

O-iUi ^ 

oocc $ 
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I hereby C' 
p o r h o r 
and fllod 
s t a t n. t e s r 


AT: TVTROR 





